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RESIDENCE AND DEPENDEMCY;REPORT"

INSTRUCTIONS: Submit in duplicate when ordered overseas or whenever deslgnatpd p!ace of residence, marital or

dependency status changes. This information is .important in determining travel expenses allowable in connec~
overseas:duty, return to residence upon separation, and in determining

tion with leave at Government expense,
transportation expenses allowable in connectiongwith shipment of remains of employee or member . of family.
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S NAMED IN ITEM 4 AMVE WILL ALSO BE OTIFIED IN CASE OF EMERGENCY. IF SUCH NOTIFICA-
OT DESIRABLE, DUE TO HEALTH OR OTHER PERTINENT REASONS PLEASE SO STATE UNDER REWARKS .
- © . VOLUNTARY. ENTRIES

THE FOLLOWING AGENCY ENDORSED LIFE AND HOSPITALIZATION INSURANCE POLICIES ARE IN FORCE IN uy NAME' .THE ."POLICY-
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